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UNDERSTANDING WHAT WORKS: LESSONS FOR THE NORDIC
COUNTRIES?

By Dr. JaMES BonTa!”

Developed in the 1980s and first formalized in 1990, the Risk-Need-
Responsivity (RNR) model has been used with increasing success to as-
sess and rehabilitate criminals in Canada. As suggested by its name, it is
based largely on three principles: 1) the risk principle asserts that crimi-
nal behaviour can be reliably predicted and that treatment should focus
on the higher risk offenders; 2) the need principle highlights the impor-
tance of criminogenic needs in the design and delivery of treatment,; and
3) the responsivity principle describes how treatment should be matched
to the learning style of the individual. However, the principles are less
Jamiliar to many of the Nordic countries. This paper summarizes the role
of the principles guiding the development of offender rehabilitation pro-
grams and ends with a description of an RNR-based training program for
probation officers.

Canada has a population of 33 million people, about 25% higher than the Nordic
countries combined. However, the incarceration rate is 117 per 100,000 substan-
tially higher than the average rate of 71 in the Nordic countries. Although Canada
responds to crime in a more punitive fashion than the Nordic countries, the coun-
try also has a long tradition of valuing offender rehabilitation. Over the past few
decades Canadian researchers have developed the Risk-Need-Responsivity (RNR)
model to guide the assessment and treatment of offenders. Although the model has
been highly influential in Canada, the United States and parts of Europe (e.g., the

United Kingdom) it has received less attention from the Scandinavian countries.

The purpose of this article is to familiarize readers in the Nordic countries of the

RNR model and the benefits of the model.

Originally formulated in 1990 (Andrews, Bonta & Hoge, 1990), the number
of principles have since grown to 17 (Andrews & Bonta, 2010a, b; Bonta & An-
drews, 2007). However, the following three principles remain at the core:

1. Risk principle: Match the level of service to the offender’s risk to re-offend.
Provide intensive services to higher risk clients and minimal services to lower
risk clients.

2. Need principle: Assess criminogenic needs and target them in treatment.

" The views expressed are those of the author and do not necessarily represent the views of Public
Safety Canada.
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Criminogenic needs are the dynamic risk factors associated with criminal be-

haviour.

3. Responsivity principle: Maximize the offender’s ability to learn from a reha-
bilitative intervention by providing cognitive behavioural treatment and tai-
loring the intervention to the learning style, motivation, abilities and strengths
of the offender.

There are two parts to the responsivity principle: general and specific respon-
sivity. General responsivity calls for the use of cognitive social learning methods
to influence behaviour. Cognitive social learning strategies are the most effective
regardless of the type of offender (i.e., female offender, psychopath, sex offender).
Core correctional practices such as prosocial modeling, the appropriate use of re-
inforcement and disapproval, and problem solving (Dowden & Andrews, 2004)
spell out the specific skills represented in a cognitive social learning approach.

Specific responsivity is a “fine tuning” of the cognitive behavioural interven-
tion. It takes into account strengths, learning style, personality, motivation, and
bio-social (e.g., gender, race) characteristics of the individual.

Before summarizing the evidence in support of the RNR model with respect
to treatment, we begin with a brief discussion of the role of offender risk assess-
ment and its relationship to offender rehabilitation programs. I will try and show
that good risk and need assessment is the foundation to effective programming.
Following this I will present the treatment evidence and an illustration of applying
the RNR principles to everyday correctional practice.

RNR Model and Offender Risk Assessment
The risk principle states that offender recidivism can be reduced if the level of
treatment services provided to the offender is proportional to the offender’s risk to
re-offend. The principle has two parts to it: 1) level of treatment and, 2) offender’s
risk to re-offend. I will reserve our discussion of offender treatment for later but
here I focus on the offender’s risk to re-offend.

There is ample evidence that criminal behaviour can be predicted in a reliable
manner with actuarial, evidence-based risk instruments. Some of these instruments
are largely comprised of static risk factors that do not change (e.g., criminal his-
tory) whereas others have dynamic risk factors that are amenable to change (e.g.,
employment, substance abuse). The two types of instruments have been character-
ized as “second generation” risk scales (static) and “third generation” or dynamic
risk scales (Bonta, 1996). The advantage of third generation risk instruments such
as the Level of Service Inventory- Revised (LSI-R; Andrews & Bonta, 1995) is
that they follow the need principle because they sample the important dynamic
risk factors.
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The need principle calls for the focus of correctional treatment to be on the dy-
namic risk factors or criminogenic needs. Criminogenic needs are directly linked
to criminal behaviour. Offenders have many needs deserving of treatment but not
all of these needs are associated with their criminal behaviour. These criminogenic
needs are subsumed under the major predictors of criminal behaviour referred to
as “central eight” risk/needs factors (Andrews & Bonta, 2010a).

Table 1 presents an overview of the major risk/need factors along with some
less promising targets for interventions (i.e., non-criminogenic needs) and sug-
gestions for assessment and treatment. The seven major risk/need factors of the
central eight are dynamic (criminal history completes the list but it is a static risk
factor). These seven criminogenic needs are worth assessing and targeting in inter-
ventions. To further illustrate the distinction between the two types of needs let us
examine procriminal attitudes which are labelled criminogenic. Shifting attitudes
through treatment from the procriminal to the prosocial will lead to less criminal
behaviour and more prosocial behaviour (what you think influences how you be-
have). However, increasing self-esteem without changes in procriminal attitudes
runs the risk of resulting in confident criminals. Decreasing self-esteem may lead
to miserable criminals. The probability of criminal behaviour may or may not
change as a function of self-esteem.

Table 1. The seven major risk/need factors along with some minor risk/need fac-
tors

Major risk/need Indicators Intervention goals

factor

Antisocial personality
pattern

Impulsive, adventurous
pleasure seeking,
restlessly aggressive,
irritable

Build self-management
skills, teach anger
management

Procriminal attitudes

Rationalizations
for crime, negative
attitudes to the law

Counter rationalizations
with prosocial attitudes;
build up a prosocial
identity

Social supports for
crime

Criminal friends,
isolation from prosocial
others

Replace procriminal
friends and associates
with prosocial friends
and associates
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Substance abuse

Abuse of alcohol and/
or drugs

Reduce substance abuse,
enhance alternatives to
substance use

Family/marital Poor parental Teaching parenting
relationships monitoring and skills, enhance warmth
disciplining, poor and caring
family relationships
School/work Poor performance, low | Enhance work/

levels of satisfactions

study skills, nurture
interpersonal
relationships within the
context of work and
school

Prosocial recreational
activities

Lack of involvement in
prosocial recreational/
leisure activities

Encourage participation
in prosocial recreational
activities, teach
prosocial hobbies and
sports

Non-criminogenic,
minor needs

Indicators

Self-esteem

Poor feelings of self-
esteem, self-worth

Feelings of personal
distress

Anxious, sad

Major mental disorder

Schizophrenia, manic-
depression

Physical health

Physical deformity,
nutrient deficiency

The RNR Model and Offender rehabilitation
Evidence that some interventions can reduce recidivism has existed for over half
a century (Kirby, 1954) and throughout the 1950s and 1960s, rehabilitation was
seen as a promising approach to reducing recidivism. Then in the 1970s, the view
changed with the publication of a review of offender rehabilitation programs by
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Robert Martinson and his colleagues (Lipton, Martinson & Wilks, 1975; Martin-
son, 1974). They found that approximately 50 to 60% of studies supported the ef-
fectiveness of treatment but concluded that “nothing works”. The “nothing works”
movement seized criminal justice, particularly in the United States. If offenders
could not be rehabilitated then what was society to do with the problem of crime.
Many answered that punishment or deterrence could reduce criminal behaviour.
Thus began the “get tough” movement. However, after 30 years of experimentation
with getting tough not only have prison and probation populations skyrocketed but
the weight of the evidence is that deterrence has had hardly any impact on offender
recidivism and in some situations, actually increased recidivism (see chapter 13 of
Andrews & Bonta, 2010a; Pratt & Cullen, 2005; Smith, Goggin & Gendreau, 2002;
Villettaz, Killias, & Zoder, 2006).

The one good thing that came out of the “nothing works” ideology was that
researchers became more rigorous in their evaluations of treatment and some re-
searchers developed a theoretical model to explain why some interventions were
effective and others were not (e.g., Andrews, Zinger, Hoge, Bonta, Gendreau &
Cullen, 1990).

Recall that the risk principle has two components. The first part emphasizes
the importance of reliably predicting criminal behaviour and thus, the need for
evidence-based risk instruments. The second component highlights the need to
properly match the level of service to the offender’s risk level. That is, as risk level
increases then the amount of treatment needed to reduce recidivism also increases.
To the reader, this may appear to be common sense — higher risk offenders have
more criminogenic needs than lower risk offenders and therefore more interven-
tion is needed to address these needs. However, in everyday practice there is a
tremendous pressure to focus resources on lower risk offenders. After all, low risk
offenders are more cooperative and motivated to comply with treatment demands
than high risk offenders.

Inappropriate matching of treatment intensity with offender risk level can lead
to wasted treatment resources. Treatment provided for low risk offenders is associ-
ated with only an average 3% reduction in recidivism and there have been some
instances where treatment for low risk offenders actually increased recidivism
(Bonta, Wallace-Capretta & Rooney, 2000). It is when treatment services are pro-
vided to high risk offenders that we find significantly lower recidivism compared
to treatment provided to low risk offenders. In fact, in 374 tests of the risk princi-
ple, treatment delivered to high risk offenders was associated with an average 10%
difference in recidivism (Andrews & Dowden, 2006).

Can we achieve reductions in recidivism beyond 10%? What happens when
we include the need and responsivity principles? The risk principle speaks of who
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should be treated (the higher risk offender), the need principle speaks to what
should be treated (criminogenic needs) and the responsivity principle helps deter-
‘ mine sow to treat.
’ Based on tests of the need principle, successfully addressing criminogenic
needs is associated with an average 19% difference in recidivism. Treatments that
‘ focus on non-criminogenic needs are associated with a slight increase in recidi-
vism (about 4%; p. 367 of Andrews & Bonta, 2010a). If we examine only adher-
ence to the general responsivity principle (i.e., use cognitive behavioural methods
‘ of intervention) we find on average, a 23% difference in recidivism (Andrews &
Bonta, 2010a). Finally, when offender treatment programs put all three principles
‘ into action then the effectiveness of correctional treatment can be quite signifi-
cant. Figure 1 shows the accumulating effectiveness of treatment when there is
‘ increased adherence to the RNR principles.

Figure 1. Adherence to the RNR principles by setting
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(Adapted from Andrews & Bonta, 2010a)

Treatment interventions that do not adhere to any of the three principles (that is,
they target the non-criminogenic needs of low risk offenders using non-cognitive-
behavioural techniques) are actually criminogenic! This situation is particularly
exacerbated when the treatment is given in residential/custodial settings (we pre- 1
sume because the offender cannot escape from the well-intentioned but poorly de- |
signed treatment). However, if a treatment intervention begins to adhere to one of

e |
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the principles we start to see reductions in recidivism and when all three principles
are evident in a rehabilitation program then we see average recidivism differences
between the treated and non-treated offenders of 17 percentage points when deliv-
ered in residential/custodial settings and 35 percentage points when delivered in
community settings. Treatment can work in residential and custodial settings but
effectiveness is maximized when the treatment is in a community setting.

Translating the RNR Principles to the Real World
The greatest challenge is transferring the RNR model into “real world” settings. It
is one thing for scientists to demonstrate that a treatment program can work but it
is a very different matter to make it work in correctional agencies with a diverse
work force in terms of education, values and experience, conflicting criminal jus-
tice policies and management practices that are not conducive to selecting and
training of staff in effective assessment techniques. We know that when treatment
programs that have demonstrated reduced recidivism in tightly controlled experi-
ments are adopted by correctional agencies that their effectiveness is significantly
diminished (Lipsey, 1999). Andrews and Bonta (2010a, Chapter 12) reported that
the effectiveness of treatment delivered in the real world is about half of the ef-
fect of the experimental, demonstration program. Despite this sobering finding we
are also learning what is necessary to enhance the delivery of effective treatment
services.
Given the research to date, to provide the best assessments and interventions
correctional agencies need to:
a) embrace a general vision that it is in the best interest for all to provide cogni-
tive behavioural services to offenders
b) select, properly train, and supervise staff in the use of RNR assessments and
the delivery of services that adhere to RNR
c¢) provide policies and organizational supports for the RNR model
Agencies that that are able to achieve this level of commitment show signifi-
cant reductions in recidivism compared to agencies that fail to adhere to the
risk-need-responsivity principles (Andrews & Dowden, 2005; Lowenkamp,
2004; Lowenkamp, Latessa & Smith, 2006). Obviously, there is still much
work to do but the RNR gives us a roadmap of what must be done.

The Strategic Training Initiative in Community Supervision (STICS)

In Canada, there are over 95,000 offenders under community supervision (Pub-
lic Safety Canada, 2009) while there are over five million in the United States
(Glaze & Bonczar, 2007). Despite its prevalence, very little is actually known
about the effectiveness of community supervision. In a review of 15 studies on the
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effectiveness of community supervision, Bonta and his colleagues (Bonta, Rugge,
Scott, Bourgon & Yessine, 2008) found an average decrease in recidivism of ap-
proximately two percentage points for offenders under community supervision.
With respect to violent recidivism, there was no decrease in recidivism associated
with community supervision. These findings led us to question why community
supervision is not more effective given the large literature on the effectiveness of
offender rehabilitation programming.

In an attempt to understand why community supervision is less effective than
commonly thought, Bonta et al. (2008) looked inside “the black box of supervi-
sion”. Sixty-two probation officers were asked to audiotape their supervision ses-
sions with clients. An analysis of 154 audiotapes (some officers submitted more
than one) found relatively poor adherence to the RNR principles. For example,
other than substance abuse and family/marital problems, most criminogenic needs
were infrequently addressed. Procriminal attitudes were discussed in only 3% of
cases. Furthermore, cognitive-behavioural techniques such as prosocial modeling
and role playing along with practice were demonstrated in less than one-quarter of
the sessions. These findings opened the door to training in better adherence to the
RNR principles in one-on-one supervision.

Incorporating advances in correctional research, a training program was devel-
oped called the Strategic Training Initiative in Community Supervision (STICS).
The STICS training consisted of two main components: the three day training
and ongoing skill maintenance. The three day training was based on 10 modules,
which were designed to accomplish the following: explain the overview and ra-
tionale for STICS; emphasize the RNR principles and how to implement them into
practice; highlight the importance of targeting attitudes, building rapport, using
prosocial modeling, reinforcement and cognitive-behavioural techniques to influ-
ence change; and outline the benefits of using a strategic supervision structure in
each individual session as well as over the entire supervision period. The ongoing
skill maintenance component consisted of monthly meetings where officers could
discuss and practice their skills, formal clinical feedback on officer-client sessions,
and a refresher course which took place approximately one year after the initial
training.

This training protocol was guided by the RNR model in the following ways.
First, the probation officers who volunteered for the project were asked to recruit
medium and high risk clients (risk principle). Second, there were training modules
attentive to the identification of criminogenic needs, with an emphasis on chang-
ing procriminal attitudes (need principle). Finally, probation officers were trained
in various intervention techniques ranging from rapport building to cognitive re-
structuring (responsivity principle). The major method for measuring the proba-
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tion officers’ use of the skills taught was via audiotapes of supervision sessions.
Finally, the training program was evaluated experimentally.

Eighty probation officers were randomly assigned using a 60:40 ratio to ei-
ther training or to a control group. We over-sampled the experimental cases in
order to have sufficient power for planned analyses specific to the trained officers.
Subsequently, 51 probation officers attended the STICS training while 29 officers
were assigned to the control group. Even though the probation officers were all
volunteers, 28 officers did not submit any post-training data. The attrition rate for
the experimental and control groups was not significantly different (35.3% for the
experimental group and 34.5% for the control group; ¥*(80, 1) = 0.005; p = .94).
The reasons for attrition were benign in 35.7% of the cases (e.g., job change, ma-
ternity leave, or extended leave) and for the remaining 64.3% of cases, data was
not provided for various reasons (e.g., not enough time, too much work, clients re-
fused to volunteer). No statistically significant differences between the two groups
on the reasons for attrition or personal demographic characteristics were found.

In total, the 52 participating probation officers recruited 143 clients. One hun-
dred clients were supervised by 33 STICS officers and 43 clients were supervised
by 19 control group officers. The probation officers submitted 295 post-training
audiotapes. There were 220 STICS sessions (98 Tape 1 or the beginning of super-
vision, 71 Tape 2 at three months, and 51 Tape 3 at six months) and 75 control
sessions (42 Tape 1, 22 Tape 2, and 11 Tape 3). On average, the STICS officers
submitted significantly (t (50) = 2.43; p = .02) more audiotapes (M = 6.76; SD =
4.35) than did the control officers (M = 4.00; SD = 3.09).

The coding of the audiotapes focused on two general areas: 1) the content of
discussions (e.g., discussing criminogenic needs, the conditions of probation) and
2) the quality and use of techniques of influence (e.g., using cognitive-behavioral
techniques, prosocial modeling). Audiotapes were coded in 5-minute segments
by a team of two trained coders. In order for a variable to be coded as present,
there had to have been at least two examples to support the coding within the
five minute segment (e.g., a casual reference to a criminogenic need would not
be scored). Upon completion of the coding of the 5-minute segments, the coders
would listen to the tape in its entirety and rate the session on measures of general
quality (with respect to RNR). The 5-minute segments and the tape in its entirety
were coded independently by the two coders and then they reached a consensus
coding that served as the basis for analysis.

Results
The average length of a session was approximately 26 minutes (SD = 11) with
no significant difference between the STICS and control groups. An analysis of
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the content of the discussions found that the STICS group devoted a greater pro-
portion more of their sessions to discussing procriminal attitudes, both when it
was identified as a criminogenic need for that client and also when it was not
identified (see Table 2). This was to be expected given that the STICS training
focused on procriminal attitudes and how to replace them with prosocial attitudes.
Additionally, the STICS sessions had a significantly (t (293) = 4.22; p = .000)
higher proportion of their sessions spent discussing criminogenic needs (M = 0.62;
SD = 0.28) with fewer discussions (0.31) on noncriminogenic needs. In contrast,
officer-client discussions during supervision sessions of the control group were
contrary to the need principle. In other words, more of the session was devoted to
noncriminogenic needs.

Table 2. The Content of Discussions

Proportion of Session

Discussion Area

STICS Control

M (SD) M (SD)
Probation conditions 12 (.16) 24 ((27)***
Noncriminogenic 31 (.26) 43 (31)**
Attitudes - All sessions .13 (.198) .02 (L10)***
Attitudes — When identified as 16(23) 06 (.15)*
problem
Any Criminogenic .61 (.28) 45 (31)***

* p<.05; ¥ p<.01; ***p< 001,

With respect to the officer’s skills and intervention techniques, significant between-
group differences were found on four of the five constructs measured (Table 3).
Officers in the STICS group demonstrated significantly higher quality scores on
Structuring Skills, Relationship Building Skills, Cognitive Techniques, as well as
the global Effective Correctional Skills. Although the STICS officers demonstrat-
ed higher quality scores on Behavioural Techniques (M = 10.23) than the control
officers (M = 8.67), this difference was not statistically significant (t (50) = 1.89;
p=.006).
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Table 3. Assessment of Probation Officer Skill Levels at Post-training

Skill STICS (N =33) Control (N =19)
M (SD) M (SD)
Structuring Session 1307 (5.39)** 8.92 (3.69)
Relationship Skills 13.61 (2.64)** 11.56 (2.21)
Behavioural Techniques 10.23 (3.02) 8.67 (2.54)
Cognitive Techniques 1/584(2:211)** 0.01 (0.03)
Effective Correctional Skills 38.49 (11.38)** 29.16 (7.27)

** indicates a significant difference at p <.01.

One of the primary training elements was to enhance the cognitive intervention
techniques of probation officers so they may more effectively target procriminal
attitudes and cognitions. Given its importance, we examined how many officers
had at least one discussion on attitudes with any of their clients as well as how
many officers employed Cognitive Techniques at least once in all of the audiotapes
they submitted. There were significantly (x> (1, N = 52) = 20.55; p = .001) more
STICS officers (75.8% of 33 officers) who had at least one discussion with their
clients on attitudes than control officers (10.5% of 19 officers). In fact, 69.7% of
the STICS officers employed Cognitive Techniques at least once in all of the au-
diotapes they submitted, significantly more than the 5.3% of 19 control officers (y*
(1, N=52)=20.14; p =.000).

Recidivism

Recidivism was defined as a new conviction as recorded in Canada’s national
police database. At post-training, 2-year recidivism differences emerged for the
clients of the STICS probation officers and the control clients. For the probation-
ers in the STICS group (N = 75) the recidivism rate was 25.3% (95% Confidence
Interval = 15.5 to 35.1) and for the control clients (N = 37) the rate was 40.5%
(95% Confidence Interval = 24.7 to 56.3).

RNR in the Real World and Implications from STICS

The RNR principles have been applied in the development of group-based inter-
vention programs but, they have not been systematically used in the one-on-one
supervision of offenders. In the STICS study, the key RNR principles were incor-
porated into community supervision. It is the medium and high risk offenders who
are best served by the initiative, where probation officers are taught cognitive-be-
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havioural skills to address the procriminal and dysfunctional attitudes that under-
lie other criminogenic needs. In the evaluation, probation officers were randomly
assigned to either three days of training in the STICS model or to a control condi-
tion of services as usual. The probation officers were asked to audiotape some of
their sessions with clients and the audiotapes were coded with respect to adher-
ence to the need and responsivity principles. The evaluation asked two questions:
1) did training change the behaviour of the probation officers, and 2) was there a
difference in the future criminal behaviour of the clients of the these officers?

Based on an analysis of the audio taped supervision sessions officers trained
in the STICS model showed increased adherence to the need principle. The trained
officers spent proportionately more of their supervision sessions (.61) discussing
the criminogenic needs of their clients compared to the control officers (.45). In
addition, the training’s focus on procriminal attitudes appeared to have a signifi-
cant impact on the behaviour of the STICS probation officers. Across all of the
sessions, discussions of procriminal attitudes were far more likely to occur among
the STICS officers than the control group. The findings with respect to procriminal
attitudes can be compared to those reported for the Manitoba probation officers by
Bonta et al. (2008). In that study, attitudes when identified as problematic were
discussed rarely. In the present study, for the experimental probation officers, dis-
cussions of procriminal attitudes occurred in nearly half of the sessions (45.2%).

Also noteworthy was the differential attention paid to noncriminogenic needs
and the conditions of probation. The control group spent a larger proportion of
their sessions discussing noncriminogenic needs and the conditions of probation
than the experimental group. Given the general treatment literature and the RNR
principles, such attention is counter-productive (Andrews, Zinger et al., 1990; An-
drews & Bonta, 2010a, b). Although probation officers have a duty to enforce
the conditions of the court and to deal with crisis and issues of a noncrimino-
genic nature, their time needs to be balanced with addressing the factors that are
more directly related to criminal behaviour. Spending nearly half of their time on
the noncriminogenic needs of their clients, as the control officers demonstrated,
leaves little time to deal with a probationer’s criminogenic needs.

The use of cognitive techniques, without specific training, was rare. Only one
probation officer in the control group evidenced the use of a cognitive technique.
Among the probation officers who attended training, 23 officers (69.7%) used cog-
nitive techniques. According to the responsivity principle, cognitive-behavioural
interventions are associated with recidivism reductions and should be encouraged.
However, probation officers require specific training on these skills as they do not
occur naturally.

It is one thing to demonstrate that training can change the behaviour of the
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probation officers but it is important to also show that the trained officers may
have an influence on the criminal behaviour of their clients. We found between-
group differences in the 2-year reconviction rate with a 15% difference favouring
the clients of the trained officers. However, perhaps because of the limited sample
size, the Confidence Intervals did overlap. Nevertheless, the lower recidivism rate
for the clients of probation officers trained in the STICS model is promising and
mirrors the findings from the general treatment “real world” literature. A meta-
analysis of 11 studies that adhered to the RNR principles and that were conducted
under everyday conditions found an average effect size of » = .15 which translates
into a 15% reduction in recidivism (Andrews & Bonta, 2010a).

Training probation officers to better adhere to the RNR principles is feasible
and has positive benefits. The STICS training demonstrated a change in both the
behaviour of the officers and their clients. Considering the fact that the average
length of a session was only 26 minutes, it was striking that a reduction in offender
recidivism was observed. Nevertheless, caution in generalizing the results from
this study is advised. The sample size was relatively small and attenuated the pow-
er of some of the statistical analyses and the probation officers in the study were
volunteers. It is unknown how effective the STICS model would be if introduced
to staff who are perhaps more resistant to the model. However, it is our belief that
the appropriate organizational and management support for STICS training would
circumvent staff resistance.

Taken as a whole, the STICS training is the first experimental evaluation of
a training program that follows the RNR principles. Staff practices that are con-
sidered to be important have been suggested by reviews of the literature (Dowden
& Andrews, 2004) and elements of such “core correctional practice” have been
evaluated in probation officer training (Trotter, 1996). Until now, there has not
been a comprehensive RNR training program. For those community probation
officers and correctional agencies interested in “what works”, the results of the
present study provide promise and await replication.
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